OBJECTIVES The aim of this study was to evaluate practice patterns and outcomes of a contemporary group of patients undergoing balloon aortic valvuloplasty (BAV) for congenital aortic stenosis (AS).
T ranscatheter balloon aortic valvuloplasty (BAV) is considered the firstline palliative therapy for congenital aortic stenosis (AS) at most centers. The procedure has been shown to avoid or delay aortic valve surgery in long-term follow-up studies (1) (2) (3) (4) (5) . Technical factors of the procedure and associated outcomes have been studied since the inception of BAV in the 1980s. These early studies identified balloon-toaortic annulus ratio >1, younger age, and unicuspid or thickened valve morphology as risk factors for worse outcomes (6-11). Additionally, higher rates of mortality and complications were documented in procedures performed for neonatal "critical" AS (12,13).
Despite several early studies documenting the risk factors and outcomes for BAV, current procedural outcomes are less understood. Although 2 recent studies reported on the acute success of BAV, these studies were somewhat limited in their sample sizes (14, 15) . Given the significant improvement in catheterbased equipment (e.g., low-profile balloons, smaller sheaths) and techniques (e.g., rapid ventricular pacing, balloon-to-aortic valve annulus ratio <1) over the past few decades (14, (16) (17) (18) , an understanding of contemporary practice patterns and outcomes is important.
Since 2011, the IMPACT Registry has been collecting multicenter prospective data on congenital cardiac catheterizations, including BAV procedures.
This registry contains the largest available dataset of patients undergoing catheterization for congenital heart disease and presents a unique opportunity to study outcomes of patients undergoing BAV. The aim of this study was to describe practices and acute outcomes of BAV in the current era, using the IMPACT Registry. In addition, we sought to evaluate factors associated with acute outcomes and complications. Acute Outcomes of Current BAV S E P T E M B E R 1 1 , 2 0 1 7 : 1 7 1 7 -2 6
